THE DIVISION OF HEALTH OF MISSOURI

S FILED MAR 13 1350 STANDARD CERTIFICATE OF DEATH cerien... 3514
\—p.’;" a1aTH 0. REG. DIST. Jéi PRIMARY REG. DIST. N0 OTTD Regu:mnN.é:_u__%_.. .....
?j} ,él 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decwssed lived. 11 1 T
. / a. COUNTY Greene : s STATEYS ssouri b COURTY Greene """
b. CITY (I outside corporate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cquide corporate limits, write RURAL snd give towtehin) 5
TOWN Springfield tometie) z’r Amvgmn“;t_qﬂém - _TOWN Springfield ~ j f ]

d. FULL NAME OF (If rot in hospital or lastitution, give streot address or looation) d. STREET (I raral, whve location) : L
HOSPITAL CR AD
INSTITUTION 639 South Grant 639 South Grant
3'DNE?:NéESOEFD B. (Fir-!l.) b. (Mid-dle) - ¢. (Lnst) 4. Dé;g (Month) (Day) (Yean
( T¥pe or Print) Lucie Fulbright Hubble peats March 5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA] RIED 8, DATE OF BIRTH 8. AGE (In yearn] tr theen 1 YEAR | & toER 3 ka3,
WIDOWED, Dlvo : lawt birtbdar) Mmu-l Dars | Hours | Mis.
Female . White Widowed Jan 4, 1861 _ I
10a. USUAL &CUPATION (Give kind of work | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dotwe during most of working e, even if retired) STRY . . . L COUNTRY?
House wife Home Springfield, Missouri U,8.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John ¥, Pulbright ., | Martha Haydem - | @ —eme .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 2. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Ywe. 5o, or anknown) | (If yes. xive war or dates of service) ) NO. . .
No None _Mrs Sam Gogs, Springfield, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEM

ONSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION a m M { . g ﬁ ) DEAT
Jtne for {8}, (b, and (¢) | DIRECTLY LEADING TO DEATH® () - %L

e This dots not mean | ANTECEDENT CAUSES

the wmode of dying, such | Aorbld condicions, if any, giﬂ‘na DUE TO (b)
as heart faflure, asthenda, | rise to the above cause (o) Hating e

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.
care, injurs, o complica- DUE TO (e)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but 1ot é}é‘é}_{)
reloted to the disease or condition causing dealh. -
19a. DATE OF OPERA- | 1957 MAJOR FINDINGS OF OPERATION N * . . 20 AUTOPSY?
TION
. . _ ves (1 wo [
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s...inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . {(STATE)
SUICIDE home, farm. fastory., streat. offics bids., ete.) - -
HOMICIDE -
21d. TIME (Mogth} (Day) (Year} (Hoar) 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY WHILEAT[ ] NOT WHILE
m- | “work AT WORK
2. I hereby certify that 1 aﬂmded the deceased from _i‘j_'; 19 4? to mm“.‘ié 1950, that I last saw the deceased
alive on R_Q.L. i _,-2_ and that death occurred at 5_—P m., from the causes and on the date slated above.
23a. 5|§5ATURE l{(/{nm or title) WR ESS , Zx. DATE SIGNED
%loﬂﬂunm. CRENA; m OA [Jo4c. NAME OF camsn-:n'r OR CREMATORY ol POCRTEI ULy, oy ¥)
Burgv:ﬁ t/ |March 8, 1950 Humansville Cemetery 1meN
REC'D BY LOCAL | REGISTRAR'S SIGHNATURE 25. FUNERAL DIRECTOR"S SiGMATURE Abbl!”
3 8 ~-SG* 4:_;;40/ &L ”/ P / ‘ ; ﬁ}'fd

(Pmﬁﬁl!mnmmkm%)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was e:qbalmed by me, or b}'-

- . , Student Embalmer No.

working under my persona! supervision,

SEUBENY oevnereersansencaerisaresasnrnsonns . Slgned.wé_.%m

Student Embalmer —
Licensed Embalmer No...#....n‘?éf S ——

edefy )

P. O. Address L e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING./AE comply’ with
the above constitutes grounds for revocation of license,) C . .
If this body is not embalmed, fact should be so ststed sbove. : : ' o . CORS




